
January 29, 2014 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTING, INC. 

1001 WATER STREET, STE. A·IOO 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

RE: Docket 11-42, Revised Annual Lifeline Eligible Telecommunications Carrier Certification 

Form for Ganado Telephone Co., Inc. (499 Filer ID No. 803724} 

Dear Ms. Dortch, 

On behalf of Ganado Telephone Co., Inc. (Ganado), and pursuant to 47 C.F.R. §54.416, enclosed 

is Ganado's revised Annual Lifeline Eligible Telecommunications Carrier Certification Form (FCC 

Form 555). I am providing a revised filing to report using the updated FCC Form 555. As 

required, this revised fi ling is also being sent to USAC and the Public Utility Commission of 

Texas. 

Please contact me at 830.895.7221 or cspears@gvnw.com with any questions or concerns. 

Sincerely, 

Courtney Spears 

Authorized Representative for 

Ganado Telephone Co., Inc. 



FCC Form 555 
December 2013 

Annual Lifeline Eligible Telecommunications Carrier Ce•·tification Fo•·m 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with tho Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadl111e: Jauuary 31st (Ammally) 

Texas 

State 
(An Eligible Telecommmlications Carrier (ETC) must provide a cert(/ica/lonformfor each state in which II provides Lifeline service). 

442076 

Study Area Code(s) (SAC) 

Ganado Telephone Company, Inc. 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, a/tach 
additional sheets i necessary) 

Ganado Telephone Company, Inc. 

ETCName(s) 

Ganado Telephone Company, Inc. 

DBA, Marketing or Other Branding Name(s) 

Provide a /Is/ of all EJ'Cs //tat ewe clfl/llated wllh the reporllug E1'C. Af/1/iallon shall be determined Ill accordance with section 3(2) of the 
Couummlcatlons Act, That Sectlo11 defines "elf}/ /late" as "a person that (directly or Indirectly) owns or controls, is OIYI/ed or cou/rolfed by, or 
is 1111der COJ/1111011 ownership or control with, another person" 47 U.S. C.§ 1 53(2). See also 47 C.F.R. § 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the ownel' must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1-lltlt/al Certljlcatlon 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to e111'olling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the compauy was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confil'ln consumer eligibility by l'elylng upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer oftha1&ihpany named above. I am authorized to make this certification for the Study Aren(s) 
listed above. Inltialu-:-_ 



FCC Form 555 
Dcember2013 

Section 2: All ETCs MUST COMPLETE SECTION 2-Ammal Recerlljlcalloll 
Do not leave empty columns. If an ETC has nothing to report In a column, enter a zero. 

A D c 
Numbe•·or Number or Lines Clnlmell on Numbe1' of Subsel'lbcrs clnlmed 
Subscrlbcn Clnlmcd on Fcbrunry FCC Ilorm(s) 497 on fbo Februnry FCC Form(s) 
Februnry (ICC Form(s) 497 of curronf Form 555 497 fhnf were lnlllnlly enrolled In 
of currcnl Form 555 cnlendnr ycnr provided fo currcnf Fo1·m 555 cntendnr ycnr 
cnlcmlnr ycn r \VIrellno RescUers 

f~O 0 0 

Approved by OMB 
3060-0819 

Initial the certifications below that apply to yow· ETC and complete the tables corresponding to the certification below. Depending 
on the state, DOTH CER1'IFICATION A AND B MAY APPLJ~ 

A) r certify that the company listed above l1as procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed cet1ifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. 1 am authorized to make tills certification for the Study Area(s) listed above. 
Initial 

D E F=-D-E G H= (F+O) I 
Numbci' Of Numbo1·of Number of Non- Numllei'Of Number of Subscl'lbors Numherof 
Subscribers ETC Subscl'ibors Responding Subscribers Dc·cnrollcd Ol' Sub~cribors Who 
Conlnclcd Dh·cclly RcstJOnding lo Subscribers Responding Thnl Schcllulcd to be De- Dc-E1wolled Pt•ior 
to Recel·lify ETCConfRcl 'fhoy Me No Eni'OIIcd ns n Result of lo Rccortilicnlion 
Eligibility Through Longo•• Eligible Non-Response Ol' Attempt 
AUcstnllon lncllllibllily 

0 0 0 0 0 0 

AND/OR 

In the space below, please list the program e/JglbJI/ty data sources, such as E'f'C access to a slate database and/or notice of 
eligibility from/he state Lifeline admlnlsll'ator or the Universal Service Administrative Company (USAC}, and Indicate/or which 
qual/jj•lng programs (e.g., SNAP, SSI} these sources are used to verify subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC In an aftempt to recertify eligibility, those subscribers should be listed In columns D 
through I as appropriate and not/11 columns.! through L. 

B) 1 certify that the company listed above has procedures in place to re-certify consumer eHgibility by relying on 
Salix - Stale Administrator . Results are 

pl'Ovided In the chart below. 1 am an officer of the compa_.2Yi\lamed above. I am authorized to make this 
certification for the Study Al'ea(s) listed above. Inltlai(QL-

J K L 

Numbct· ofSubscl'iburs Numbel' of Number ofSubscrl bOI'S Who 
Whose 'Eiigibll lly w11s Subscl'ihcrs Dc-Ent·ollcd Ol' De-Enrolled P1·lor to 
Reviewed By Stnfc Scheduled to be De-Enrolled as n RcccrlilicRiion Attempt 
All rnln ls tmlot· Result of Finding oflncllglblllly by 
IITC Access fo Ell~lbllity Slnlo Allmlolslrntor, ETC Access to 
Dntn o1' by USAC Eligibility Dntn or USAC 

154 43 0 

OR 

C) I cet1lfY that my company did not claim fede1·al low income supp011 for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar yea I'. I am an officer of the company named above. I am 
authol'ized to make this certification for the Study Area(s) listed above. Jnitlnl __ 

2 
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Section 3: ALL El'CS MUST COMPLETE SECTION 3-De-enl'oll percentage 
What Is tlte perce11tage ofsuhscrlhel's de-enrolled for til is ETC? 

M N 0 l'"'N+O 
Nmnbo1' of NumbCI'ofSubscrlbers Number of Subscribers TotAl Number of 
Subscribers Clnlmctl De- Eurollcll or De- Enrolled or Subscribers De-Enrolle~ 
011 F~brnnry FCC Scheduled to be De- Scheduled to be De- or Scheduled to bo De-E 
Ilorm(s) 497 .Enrollctl ns 11 Result of Enrolled ns 11 Rcsulf or urollctl 

Non-Resporuo or n Fludlna of Incli&lblllty 
lnellglblllly 

(From Colum11 A) (Fl·om Coltmm H) {fi'rom Colum11 K) 

140 0 43 43 

Approved by OMB 
3060-0819 

Q = ((P+M) •tOO) 
PercentAge of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled thnlwcro 
Clnlmed on the 
Februnry IICC Form(s) 497 

30% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is tile ETC Pre-Paid? 

Yes 0 No IZJ {A Pre-Paid ETC does not assess or collect a monthly fee ji·om Its Lift line subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below. 

NOJt·Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled foa· Non-Usae:e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company 1isted above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 
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Signature of Of cer 

General Mana er 
Title of Officer 

Bill Rakow!tz 

Bill Rakowitz 
Printed Name of Officer 

January 17, 2014 
Date 

361.771.3331 
Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ETC Name 

Holding Company Name( s l 
SAC Holding Company Name 

DBA, Mal'lteting or Other Branding Name(s) 
SAC Name 

4 

Approved by OMB 
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SAC 
Affiliated ETCs 

Name 

5 

Approved by OMB 
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